Behcet's disease is a multisystemic vasculitis of unknown etiology with a chronic relapsing course. Vasculitis in Behcet's disease with predominant vascular involvement is the only vasculitis that affects both arteries and veins of any size. Involvement of the renal artery and inferior vena cava is rare among the arteries and veins, respectively. When disease affect the veins, it is in the form of thrombosis. Arterial complications include aneurysms, stenosis and occlusions. Both rupture of arterial aneurysm and occlusion of suprahepatic veins, causing Budd-Chiari syndrome, are associated with a high mortality rate. Vascular involvement is more common in male patients than in female patients. Men and patients with a younger age of onset present with a more severe prognosis. In this case report, we describe a very rare cause of intrarenal arterial aneurysm's rupture with previous Budd-Chiari syndrome due to Behcet's disease and successful angiographic embolization of actively bleeding aneurysm.
Introduction
Behcet's disease (BD) is a multisystemic vasculitis of unknown etiology with a chronic relapsing course, characterized by genital ulcers, oral apthous ulcers, uveitis, and occasionally vasculitis [1] .
Vasculitis in Behcet's syndrome can affect both arteries and veins of all sizes [2, 3] . Venous involvement exceeds the rate of arterial involvement as reported in different studies [3] . Arterial involvement is occurs in only 1 to 7% of patients, and involvement of renal arteries is very rare among them [2, 4] . When disease affect the veins, it is in the form of thrombosis. Arterial complications include aneurysms, stenosis and occlusions [2, 3, 5] . Rupture of an arterial aneurysm is the leading cause of death. We describe here a very rare cause of intrarenal arterial aneurysm's rupture with previous Budd-Chiari syndrome due to Behcet's disease and successful angiographic embolization of actively bleeding aneurysm.
Patient and observation
Sixteen year-old male presenting with severe abdominal pain and swelling on the left quadrant of the abdomen. In the history, when 
Discussion
Behcet's disease with predominant vascular involvement is the only vasculitis that affects both arteries and veins of any size [3] .
Patients with vasculo-Behcet are at risk of developing recurrent vascular lesions and are prone for progressive multifocal vessel related complications [2] . Aorta is the most susceptible site to aneurysm, followed by the pulmonary artery, femoral artery, subclavian artery, cervical artery and popliteal artery [6] .
Involvement of the coronary and renal arteries is very rare [4] . The veins that most commonly affected are the femoral and popliteal veins [3] . Our patient presented with previous Budd-Chiari syndrome history and bilateral multiple renal artery aneurysm with one of them actively bleeding.
Vascular involvement is more common in male patients than in female patients. Men and patients with a younger age of onset present with a more severe prognosis, as it was in our case [7] .
Venous and arterial involvement is characteristic. Visceral involvement is rare while large artery involvement is the most common, and inferior vena cava occlusion, causing Budd-Chiari syndrome, presents rarely among vein involvement. Both rupture of arterial aneurysm and occlusion of suprahepatic veins, causing
Budd-Chiari syndrome, are associated with a high mortality rate [4, 7] .
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Conclusion
Acute arterial involvement in Behcet's should be regarded as a medical emergency, and acute abdominal pain with non-traumatic hematoma of the kidney should be considered as a possible cause.
Endovascular stent-grafting is a treatment of choice even for selected patients with Behçet's disease with aneurysms.
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